The aim of this research was to determine the effects of sandplay therapy on the anxiety, attachment relations, and interpersonal stress of children of alcoholic fathers. The subjects were 20 children from low-income families with alcoholic fathers who were suggested by teachers at two local children's centers in Cheonan City in South Chungcheong Province and two centers located in Pyeongtaek City in Gyeonggi Province. The Korean version of the Children of Alcoholics Test (CAST-K) was administered, and among those children who scored 12 points or higher, ten children were chosen for the experimental group and ten children were chosen for the control group. Sandplay therapy was only conducted with the experimental group. The counseling involved a 40-minute session per week for a total of twelve sessions, including pre-and post-tests, from November 2012 to March 2013. The sandplay therapy program was administered on a one-to-one basis by two sandplay therapists. To verify the changes in the pre-and post-test levels of anxiety, attachment relations, and interpersonal stress of the experimental and control groups, a non-parametric test of Mann-Whitney's U test and Wilcoxon's signed rank test was conducted. The results of the study indicated the effectiveness of sandplay therapy in reducing anxiety, improving attachment relations and reducing interpersonal stress, and the potential of being an effective instrument for therapy.
I. Introduction
Alcoholism is defined as "a chronic illness caused by constant intake of alcohol that precipitates inability to limit drinking as well as impairs important functions of our daily lives, i.e., leads to health, job, family, interpersonal, and legal difficulties." Alcoholism does not bring physical and mental damages to the addict alone. An individual's drinking habit has serious repercussions on not only himself or herself but also on his or her family's entire function and system. It is a physical, mental, family, and social illness that impacts his or her family and the society (Jang, 1992) . Thus alcoholism is often expressed as a "family illness." Family members try to provide treatment for the addict or become acclimated to the situation in order to keep their family life intact, and thus are not able to fully achieve development tasks given to a family (Lee, 2004) . In South Korea, alcoholism is categorized not as an illness but as a problem related to moral issues or delinquency. There are, therefore, probably a significant number of "non-visible problem drinkers" (Kim et al., 1995) aside from "diagnosed alcoholics."
In this light a considerable number of South Korean children and adolescents affected by their parents' alcoholism can be expected.
The home or the family is the first social environment experienced by humans. Parents are the initial subjects of identification in the process of human growth and development; the home or the family serves as the most influential environment for children and can have serious consequences for their mental health. This means a parent's alcoholism impacts not just the spouse but also all other family members. Therefore the home environment-whether it is a parental problem or parent-child relationship-is the factor that wields the greatest amount of influence over the mental health and adaptability of children and adolescents who are psychosocially unstable.
Because the level of tension and conflict is higher and the level of cohesion is lower in an alcoholic family than in a nonalcoholic family, there is deterioration in overall family functioning. In other words, an alcoholic family becomes a dysfunctional family. In a dysfunctional family environment the children of alcoholics (COAs) experience a high level of stress stemming from the parents' unexpected and inconsistent attitudes, divorce, poverty due to the parents' unemployment, and physical and sexual abuse (Min, 2000) . The intensity, depth, Yoo Soo-yeon / The Effects of Sandplay Therapy on the Anxiety, Attachment Relations, and Interpersonal Stress of Children of Alcoholic Fathers -27 -and frequency of emotional wounds experienced by COAs are greater than that of most children. The fact that living with alcoholic parents can damage children's emotional and psychological states is nothing new. COA's psychological states are often compared to that of disabled veterans; their symptoms of post-traumatic stress disorder indicate that they were not granted a normal, healthy life during childhood (Woititz, 2002) .
Parental alcoholism deprives children of the opportunity to grow in a normal family setting and thus the children are deprived of their basic needs during childhood and adolescence. As a result, they are highly likely to adapt to dysfunction in a family, which results in codependency, or become Adult Children of Alcoholics (ACOAs).
Different scholars have slightly different definitions of ACOAs, but a well-known description of adult children by Sledge (1996) is that they are both a "child" who has to handle adult issues with an old head on young shoulders and an "adult" who is still dealing with unfinished business from childhood.
Codependency refers to an individual's tendency to feel an extreme sense of responsibility and a strong control impulse toward others. This innate tendency causes COAs to be immersed in controlling others' behavior and fix their problems. Without being separated from alcoholic parents, COAs try to regulate their drinking habit but continue to fail, thus experiencing various emotional difficulties.
Research has shown that COAs show symptoms of tension, anxiety, and depression, which stem from overwhelming guilt that they are the cause of the addiction, unpredictable family conflicts, and the parents' volatile behavior. COAs in their adolescence, together with these psychological problems, struggle to hide their domestic issues. As a result they are apprehensive about forming relationships or manifest their suppressed emotions through aggression, thereby lacking social skills. In particular, COAs with abusive fathers suffer from deep wounds and haunting memories that lead to psychological difficulties; their lives are full of deeply-rooted anger and hate. Such an environment causes irreparable damage to the father-child relationship, negatively impacting the children by disturbing the development of a stable parent-child attachment. Furthermore, the children of addicts who have learned to adopt some type of survival mechanism may lack signs of a problem in present life but in reality are more susceptible to alcoholism and other drug abuse (Choi, 1997) . Suppressed or distorted development tasks during childhood emerge as serious problems during adulthood, which are shown through immature self-image, inappropriate coping mechanisms, and emotional troubles (Park, 2010) .
Recent studies indicate that the prevalence rate of alcohol addicts in South Korea has been steadily increasing since 2002; then the statistics showed that 25% of men and 6.6% Previous studies to date were mostly based on group therapy, limiting the types of approaches and the amount of time to deal with the inner, emotional aspects of an individual through the therapist's unconditional empathy, acceptance, and support (Lee, 2007) . Children of addicts have all experienced behavioral, psychological, and emotional problems. But the reluctance to admit their problems owing to embarrassment makes it difficult for them to partake in group therapy. Even when they do decide to receive group therapy, they struggle to actually lay bare their personal issues in such a setting. Given COAs' ages, individual qualities, and other factors, there is a demand for individual therapy approach. Among all available therapy means, sandplay therapy is especially instrumental in guiding clients to freely express themselves without intervention. Therefore, this study aims to gauge the effects of individual sandplay therapy on children of alcoholic fathers.
By feeling the texture of sand and expressing unconscious thoughts and emotions through sandplay therapy, clients are able to overcome challenges by themselves. The basic premise of sandplay is that people have the innate power to heal oneself in the deep unconscious, and the power will be activated given the right conditions. Hence sandplay therapy allows clients to positively reconstitute themselves and facilitates growth. Sandplay grants clients the opportunity to express their suppressed emotions as well as their inner world that cannot be conveyed verbally; express freely his or her unconscious thoughts, emotions, and feelings through the therapist's unconditional acceptance, empathy, and support; and to have a time for self-reflection (Roh & Wang, 1998) . The act of making a sandpicture itself is healing.
Making a series of sandpictures over a period of sessions facilitates ego growth and improves social skills, thus improving interpersonal relationships (Kim, 1996) .
Studies on sandplay therapy have become prevalent since 2000. Previous studies that explored the effectiveness of sandplay on children-particularly children from institutions (Lee, 2006) , children from low-income families (Jung, 2010) , and children with emotional problems due to attachment issues (Jun, 2011) -have revealed that sandplay is indeed effective in improving children's emotional and behavioral patterns. Jeon (2005) reported that an eight-year-old girl with a vocal tic who was emotionally rigid became more relaxed and showed a decrease in withdrawal behaviors through the experience of being accepted in sandplay. Other examples include "A Case Study of Sandplay of an Abused Child with Symptoms of PTSD" (Kim, 2007) , "Qualitative Research on Sandplay Therapy for Neglected Children in Low-Income Brackets," (Kim, 2010) , "A Case Study of a Child Abuse Victim Overcoming a Negative Father Image" (Chae, 2011) , and "A Case Study of Sandplay Therapy for the Psychological Rehabilitation of Children of Alcoholics" (Bae, 2003) . In particular, Bae's study found that conducting sandplay therapy for COAs' psychological rehabilitation actually boosted the clients' self-esteem and changed their image of alcoholic fathers from negative to positive. Nonetheless, studies on the effects of sandplay therapy on children with alcohol-addicted fathers are scarce.
By providing sandplay therapy to these children, this study aims to observe any emotional changes that affect their anxiety, attachment relations, and interpersonal stress; sandplay therapy's capability to allow the children to express their negative emotions functionally; and Journal of Symbols & Sandplay Therapy, Vol.6, the overall effect of sandplay therapy.
Ⅱ. Research Method

Subjects
The subjects of this study were 20 children from low-income families with alcoholic fathers, who were recommended by the teachers at four local children's centers: two in Cheonan, South Chungcheong Province and another two in Pyeongtaek, Gyeonggi Province. The children, aged from 10 to 13 and comprised of 8 boys and 12 girls, were found to have alcoholic parents through the Korean version of the Children of Alcoholics Screening Test (CAST-K). Among them, ten were chosen for the experimental group and the other ten for the control group. Only the experimental group was given sandplay therapy, which involved a 40-minute session per week for a total of twelve sessions.
There was no relevant difference between the children of the two groups in terms of their gender, age, birth order, school record, family structure (i.e., dual-parent or single-parent household), or parents' academic background. The characteristics of the study participants are shown in Table 1 -K) . In this study CAST-K was administered.
Adding the "Yes" answers to yield the total score, the study identified parents of children who scored 12 or more as alcoholics, 6 to 12 as problem drinkers, 1 to 6 as social drinkers, and less than one as nondrinkers.
2) State-Trait Anxiety Inventory for Children (STAIC)
This study administered the Korean version of the State-Trait Anxiety Inventory for Children (STAIC-K) to measure the children's levels of anxiety. The STAIC-K was developed by Cho and Choi (1989) , who adapted Spielberger's (1973) STAIC. The tool was standardized on elementary school children and consists of two 20-item scales that measure state and trait anxiety. Higher scores suggest higher levels of anxiety. Whereas the Cronbach's α was .89 in Cho and Choi's study, the figure was .96 in this study.
3) Child-Father Attachment Relations
A common tool used to measure children's relationship with their father is the Inventory of Parent and Peer Attachment-Revised (IPP-R) that was devised by Armsden and Greenberg (1987) . This study used a version revised by Ok (1998) , which was also used in the study by Choi (2006) . The instrument is in the five point likert-scale response format, comprised of 25 items in each of the mother, father, and peer sections. Items for mother attachment and father attachment are the same. This study used only the father attachment section in the instrument.
The IPPA-R, which is based on Bowlby's (1988) 
4) Interpersonal Stress
To measure the interpersonal stress that the subject children experience, this study used the instrument applied in the research of Shin (2010) . Shin took the tool developed by Han (1996) , and modified as well as supplemented the items related to interpersonal relations in his study. This scale selected 23 items in the parent, friend, and teacher domains. This self-report questionnaire was originally a four-point scale, but was converted into a five point likert-type scale to make the questionnaire format and analysis simple. The scoring is "Not at all" (1 point), "Seldom/Rarely" (2 points), "Quite a lot" (4 points), and "Very much" (5 points); the total amount of points ranges from 23 to 125. The Cronbach's alpha for this study was .93.
Research Design and Process
In order to verify the effects of sandplay therapy on the anxiety, attachment relations, and interpersonal stress of children of alcoholic fathers, this study used a two group pretestposttest design. Self-report surveys that included CAST-K, STAIC-K, IPPA-R, and Interpersonal limited to 12 sessions as previous studies by Jang (2010) and Oh (2011) showed that 12 sessions of sandplay proved to be most effective.
Data Analysis
The collected data for this study was statistically analyzed by using the Statistical Package for Social Science (SPSS) 18.0. Also, Cronbach's alpha was calculated and used to verify the reliability of the relevant survey. The Mann-Whitney U test was applied to see the homogeneity of the pretest between the experimental and control groups, and the Wilcoxon signed-rank test was also conducted to observe the changes from pretest to posttest in both groups.
Ⅲ. Study Results
Anxiety of Children of Alcoholic Fathers
As stated already, a two group pretest-posttest design was adopted in this study to observe the effects of sandplay therapy in alleviating the anxiety of children of alcoholic fathers.
The results, shown in Table 3 . Verification of differences in state anxiety/trait anxiety scores between, before, and after therapy in the experimental and control groups.
As for trait anxiety, the score was lower in the posttest (M=29.00) than in the pretest (M=50.40) for the experimental group. The control group also saw a decrease in the figure, from M=49.70 to M=49.20. Comparing posttest scores of trait anxiety revealed that the figure of the experimental group, who were given sandplay therapy, was lower than that of the control group, and a statistically significant difference was also found (Z=-3.56, p < .001).
Therefore it can be concluded that sandplay therapy decreased the trait anxiety of children of alcoholic fathers.
Through these results, we are able to know that sandplay therapy was effective in lowering both the state and trait anxiety of children of alcoholic fathers.
Attachment Relations of Children of Alcoholic Fathers
Both pretests and posttests were conducted to observe the effects of sandplay therapy on the children's attachment relations with their alcoholic fathers. Whereas an increase was noted in the case of the experimental group (pretest, M=56.80; posttest, M=101.00), almost no difference could be seen in the case of the control group (pretest, M=56.70; posttest, M=57.00), as indicated in Table 4 .
Comparing the posttest scores of the two groups revealed that the score of the experimental group (M=101.00) was higher than that of the control group (M=57.00 Table 4 . Verification of differences in the scores for attachment relations with the father before and after therapy in the experimental and control groups.
Interpersonal Stress of Children of Alcoholic Fathers
As shown in Table 5 , a significant decrease could be observed in the experimental group after the sandplay therapy (pretest, M=78.30; posttest, M=42.20 Table 5 . Verification of differences in the scores for interpersonal stress before and after therapy in the experimental and control groups.
Putting together the results, we are able to see that sandplay therapy is effective in reducing the level of stress caused by interpersonal relationships-i.e., interaction with parents, peers, teachers, etc.-for children of alcoholic fathers.
Ⅳ. Conclusion
This study aimed to see whether sandplay therapy is effective in reducing anxiety and interpersonal stress and at the same time improving attachment relations for children with fathers who are alcohol addicts. The study findings are summed up as follows:
First, sandplay therapy was effective in reducing the anxiety of the children of alcoholic fathers. Whereas there was a significant difference in the state anxiety of the experimental group after sandplay, there were no significant differences in the control group;
there was clearly a difference between the two groups. Sandplay therapy was also effective in reducing the trait anxiety of the children. Whereas there was a significant difference in the trait anxiety of the experimental group after sandplay, there were no significant differences in the control group; there was clearly a difference between the two groups. Such results are in agreement with the findings of Yoo (2010) , namely that alleviating children's anxiety can reduce maladaptive behaviors. It also corresponds with the findings of Kim (2009)-though the subjects were adults, not children, with ADHD-that sandplay improves anxiety symptoms.
Second, sandplay therapy proved to be effective in improving attachment relations between the children and their alcoholic fathers. After receiving sandplay therapy, the experimental group showed improvements in the sub-domains of attachment relations: trust, communication, and sense of alienation. On the other hand, the control group showed no significant differences. Such results are consistent with those of Bae (2003) , who found that sandplay therapy shifted children's image of their alcoholic fathers from negative to positive. It is also in agreement with the findings of Gwak (2006) that sandplay therapy is effective in analyzing differences in logical expressions and behaviors according to children's individual personality.
Third, sandplay therapy was effective in reducing the interpersonal stress of children of alcoholic fathers. The experimental group showed significant differences in different domains of interpersonal stress-parent, friend, and teacher-after sandplay therapy, but the control group did not show any meaningful differences. There was clearly a distinction between the two groups.
The results coincide with those of Jun (2006) , who found that sandplay was effective in improving the interpersonal relations of adolescents. It is also in agreement with No's (2012) study-although the subjects were not children-that sandplay therapy reduced the anxiety and interpersonal stress of college students with ADHD tendencies. Overall, this research verified that sandplay therapy has a positive effect in reducing anxiety and interpersonal stress as well as improving the attachment relations of children of alcoholic fathers.
Based on such results, this paper will conclude by mentioning its limitations and also propose suggestions for future studies:
First, this research conducted sandplay therapy on 10 children of alcoholic fathers, meaning that because the age and individual differences of the subjects were not taken into consideration the study results cannot be generalized. As age and individual differences affect the study results there is a need to conduct a future study that selects subjects/participants by taking such factors into account.
Second, sandplay alone has its limitations in treating children of alcoholic fathers. The children's environment does not facilitate treatment without any behavioral changes by the father, thus it is necessary to conduct a multilateral-approach program incorporating self-help group meetings, family therapy, group therapy, and psychotherapy, depending on the nature of the case.
Third, sandplay therapy is an idiographic approach. This means that when the therapist rushes to find and interpret the pictures' symbolic meanings, he or she may fail to analyze objectively the symbolic meaning as intended by the client. It is necessary to consider the entire series of scenes, rather than making an analysis for each session.
Fourth, while sandplay therapy does have an effect even when conducted for a short period of time, there are not enough studies that confirm whether the effects last. Therefore studies on whether the effects persist even after therapy need to be conducted.
Nonetheless, given the fact that there are few existing studies on children of alcoholic fathers, it is very meaningful that the study revealed that sandplay therapy is effective in improving the anxiety, attachment relations, and interpersonal stress levels of children of alcoholic fathers. Based on these findings, follow-up studies would have to consider a wider range of subjects of different ages and other items to provide solid grounds for sandplay therapy. In other words, more studies that would supplement the limitations of this study would have to be implemented so as to gain an in-depth understanding of both the psychological and emotional problems of children of alcoholic fathers and help them to adjust well to society through sandplay.
